The Centers for Disease Control and Prevention, American College of Sports Medicine, U.S. Surgeon General, and American College of Preventive Medicine recommend that adults participate in at least 30 minutes of accumulated moderate-intensity physical activity (i.e., walking fast [3 to 4 miles per hour] or the equivalent) on five or more days of the week. [3] [4] [5] The following are key principles for physical activity: (1) the more activity the better, (2) accumulated time is more important than intensity, (3) activity can be accumulated in 10-minute increments, [3] [4] [5] and (4) lifestyle activities (e.g., substituting walking or biking for short car rides, using a push rather than a riding lawn mower) are more likely to be sustained than structured activities (e.g., exercising at a gym). 6 
Evidence
Although physical activity clearly improves health, 3, 4 the U.S. Preventive Services Task Force (USPSTF) found insufficient evidence that physician counseling leads to sustained changes in patient behavior. 7 Nevertheless, in many patients, physician advice is associated with short-term increases in physical activity. [7] [8] [9] In one study, the number of patients who improved their physical activity level increased by 50 percent after receiving physician advice. 10 Each year, 84 percent of Americans consult a physician, with an average of 2.1 visits each.
11 Because primary care physicians can potentially reach many patients, the cumulative health impact of even modestly effective physician interventions may surpass that of other interventions. 5, 8, 12 Tailored counseling that incorporates shared decision making, a written prescription, printed supportive materials, and follow-up has been shown to increase the likelihood of success. 5, 9, 12 Recognizing and addressing barriers to physical activity counseling is also essential.
Studies show that family physicians spend one and one half to three minutes providing health education and counseling during a typical visit. 8, 13 Barriers to physical activity counseling include limited time; reimbursement problems; lack of practical tools; and insufficient physician knowledge, skills, and Every year in the United States, at least 250,000 deaths are attributed to lack of physical activity. Because of the health benefits of physical activity, national guidelines recommend participation in 30 minutes of accumulated moderateintensity physical activity such as walking fast on five or more days of the week. However, most Americans fail to achieve this goal and report that their physicians have not counseled them to increase physical activity. Because 84 percent of Americans consult a physician each year, even brief physician counseling that leads to modest activity changes could affect the population's health. Some physicians report that they do not deliver physical activity counseling because of limitations in time, reimbursement, knowledge, confidence, and practical tools. confidence that patients will change their behaviors.
8,9
Physical Activity Counseling The five A's (Assess, Advise, Agree, Assist, Arrange) model, which has been shown to be effective for smoking cessation counseling, is a convenient approach to physical activity counseling in clinical practice 8, 12 (Table 1) . See online Figures A and B for illustrative cases describing patient-oriented physical activity counseling.
AssEss
Calculating a patient's current physical activity is complex. Eliciting the frequency, intensity, and duration of physical activity from patients is important in determining if the patient meets minimum recommendations. [3] [4] [5] The physician may also need to elicit the types of physical activity the patient participates in to determine intensity and to tailor recommendations to patient preferences.
Psychosocial factors such as readiness for change, social support, and self-efficacy (i.e., the patient's self-confidence that he or she can change behavior) must be assessed. 9, 12, 14, 15 Physicians are also encouraged to assess the patient's willingness to help family or friends increase physical activity, because some patients may be motivated to increase their own activity to help others. Finally, the physician must determine if there are medical conditions that require diagnostic evaluation or modified management before the patient can safely initiate or increase physical activity.
Several tools have been designed to facilitate physical activity assessment (Table 2) . [16] [17] [18] [19] [20] [21] The Physical Activity Assessment Tool (PAAT; Figure 1 ) is a validated instrument designed to help primary care physicians assess patients quickly; reserve time for counseling; and develop individually tailored, structured counseling messages.
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AdvisE
The following information may be helpful when advising patients about physical activity:
• USPSTF: Insufficient evidence to recommend for or against exercise stress testing. 25 Assess current physical activity (type, frequency, intensity, and duration); contraindications to physical activity; the patient's readiness for change; patient-oriented benefits; social support; willingness to help others; self-efficacy (the patient's self-confidence that he or she can change behavior)
RCT = randomized controlled trial; ACC = American College of Cardiology; AHA = American Heart Association; ACSM = American College of Sports Medicine; CDC = Centers for Disease Control and Prevention; ACPM = American College of Preventive Medicine; USPSTF = U.S. Preventive Services Task Force. A = consistent, good-quality patient-oriented evidence; B = inconsistent or limited-quality patient-oriented evidence; C = consensus
See Table 2 for tools to facilitate the physical activity assessment
Advise
Provide a structured, individually tailored counseling message; the national recommendation for physical activity is at least 30 minutes of accumulated moderate-intensity physical activity (i.e., walking fast [3 to 4 miles per hour] or the equivalent) on five or more days of the week Deliver a structured counseling message based on the patient's stage of change (see Table 3 )
National recommendations + patient-oriented benefits + social support + helping others + agree on next steps + assist with printed materials and self-monitoring tools + arrange follow-up and referrals 
Physical Activity Plans
Please check the ONE answer that best describes your physical activity plans for the next 6 months:
A. I do not plan to become physically active in the next 6 months.
B. I am thinking about becoming more physically active.
C. I intend to become more physically active in the next 6 months.
D. I have been regularly physically active for the last 1-5 months.
E. I have been regularly physically active for the past 6 months or more.
Benefits of Physical Activity important to You
Please circle the 3 benefits of physical activity that are most Important to You: activity on five or more days of the week or with 20 minutes of vigorous activity on three or more days of the week.
• Physical activity duration appears to be more important than intensity.
• Ten-minute increments of moderateintensity physical activity provides health benefits. 3, 4 • No more than two days should elapse between episodes of physical activity because metabolic rate and insulin sensitivity return to baseline three days after a single episode.
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• The greatest health benefits are likely to accrue when inactive persons begin even modest amounts of regular activity. [3] [4] [5] • Strength and flexibility training further enhance health and well-being, but should not replace movement or aerobic activity. 4 Several organizations have issued guidelines for medical clearance before vigorous activity, although they provide conflicting advice. [3] [4] [5] [23] [24] [25] The USPSTF states that there is insufficient evidence to recommend for or against exercise stress testing before recommending physical activity. 25 In general, symptom-limited, moderate physical activity can be safely recommended unless patients are unstable or have certain uncontrolled medical conditions. [3] [4] [5] Musculoskeletal injuries occur in one fourth to one half of adults who become active. 26 Serious adverse events such as sudden cardiac death and myocardial infarction are rare, occurring in one out of 1.6 million episodes of vigorous physical activity.
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AssisT: PROCEssEs OF CHANGE
Changing health behaviors is difficult.
14 Evidence suggests that repeated counseling and shared decision making encourage change. Counseling that is patient-centered and nonjudgmental, respects patient autonomy, incorporates patient preferences and motivations, and uses processes of change is more likely to be successful. 28 Counseling should be tailored to the individual patient's stage of change (Table 3 9,14 ). Physicians who care for several family members may also facilitate social support, motivation, and helping others.
AGREE
Initially setting high goals is a more effective approach to increasing physical activity than 
AssisT: iNTERvENTiONs
Printed materials that support verbal counseling messages and written prescriptions appear to increase the effectiveness of health behavior interventions. 5 Writing a prescription for exercise duration and intensity (e.g., 30 minutes of accumulated moderateintensity physical activity on five or more days of the week) and that supports lifestyle activities is easier for a patient to follow than an exercise prescription based on heart rate. [3] [4] [5] [6] Self-monitoring tools, such as calendars (see online Figure C ) or pedometers may also enhance behavior change and adherence.
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ARRANGE
Finally, the physician should arrange for a follow-up visit and refer the patient to specialists for additional assistance, if the patient is receptive and assistance is available. Patient self-efficacy and social support are strong predictors of successful behavior change. 12 Follow-up enables physicians to provide ongoing support and maintenance. 5 When feasible, telephone or e-mail follow-up may also be effective. 31 Electronic-and chartbased reminders should be used when possible to maximize repeated physical activity counseling, encouragement, and reinforcement at subsequent visits. 32 Telephone counseling has been shown to enhance initiation of and adherence to physical activity. 31 Telephone counseling services may be available through insurance company case managers, from nurses, or from health care educators. 8 Individually tailored, Internet-based counseling (see accompanying patient handout) and self-monitoring also appear to be effective for some patients. 31 Some dietitians incorporate physical activity counseling into nutritional services, and some communities offer classes to assist persons in adopting and maintaining healthier behaviors. Physical therapists can help deconditioned adults and those with chronic musculoskeletal problems improve strength, balance, and flexibility before beginning independent physical activity.
structured Counseling Message
Using a structured counseling message based on patient answers to the PAAT and incorporating the other elements mentioned in this article can be delivered in the one and one half to three minutes devoted to health education and promotion in a typical primary care visit. The message should include the following: national physical activity recommendations, social support, helping others, printed materials and self-monitoring tools, agreement on next steps, and arrangement of follow-up and referrals. 
